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MICHELLE ENTERPRISES


PROGRAM QUESTIONARRE

NAME:







PHONE:

AGE:

HEIGHT:

WEIGHT:

CHILDREN AGE(S):

OCCUPATION:

Mon-Friday (Describe a typical week), please include time and location:

Breakfast:

Snacks:

Lunch:

Snacks:

Dinner:

Snacks/Dessert:

Drinks:

Cravings or Weaknesses with food or drinks:

WORKOUTS:

M

T

W

The

F

Sat

Sun

If you schedule differs for the Sat – Sun with food & drinks, please describe on the back.

Do you have any health issues or injuries that can affect your meal plans or exercise routine?

What do you have planned over the next 12 weeks. Include dates & location:

What exercise equipment and/or workout videos do you have at home? Do you have Videos on Demand or Fit TV?

Are you a member of a gym? If not, where would you like to do your resistance training? Where would you like to do your cardio?

How many days per week do you want to work with me in person?

Do you have  Skype?

What time do you wake up?

What time do you go to bed?

Do you have trouble sleeping? How many hours of sleep do you tend to get when you feel rested?

Are you anxious, stressed or hyper? If so, do you take meds or any herbal supps for this?

Have you seen an Endocrinologist or OB/GYN for hormonal or cortisol testing?

When is the last time you had blood work? Can you get copy if in the last 3 months?

Are you taking any vitamins, diet aids, pills or supplements? Please list:

What is your goal?

How ready are you to change your habits and get results? From 1-10 (10 being most ready)

What is motivating you to do this? Please write at least a 1 paragraph explanation of how this problem has affected your life and when it began on the page below.

How are your energy levels? How often do you deal with fatigue or overwhelming exhaustion?

Please circle what you feel causes you the problem:

Alcohol


Stress


Chronic Fatigue

Discipline

Thyroid

           Lost or Transition
Pain


Lack of knowledge

Diabetes
          Metabolic Syndrome
Unorganized

Other

If other, please describe:

1

